
Afice of the Superinlendent
600 North Gilbert Clevelond. OK 74An 9.|8-358-2210

APPLICATION FOR CERIIFIED POSMON

Dote

A. IDENNFEATION

lost nome

Present Addrss: Temporory until

first nome middle nome Sociol Security no

telephone

street

Permonent Addres:

apclty siote

telephone

stote

EMPTOYMENT PREFERENCE

L Type of Applicatlon:

o. Fulltlme employment only- b. Temporory/port-time/holf-iime- c. Either o. or b.

2. Knd of Employment (check onty fhose oreos for whbh you can quow and ln which you would rccept emploirr'r,ent)

o. Elementory Teocher (K-5)- b. Middle Schod Teocher (6-8)

c. High School Teocier (9-12)-b. Profes$onol School SeMce Employe€ (Adminishqtor. Counselor,
Ubrorlon, Nurse, etc,)

Specify

3. Elementary Applirconts -

List grode level preference: o.- b.-c. -d.-
Ust other subjects you ore quqlified to teqch:

ap

z
3o

-
a

T

4. School Appllconh
Llsi subjects you ore certiRed to teoch:

54,?

rl
Middle
o. Llsi s

l . _

5, High School Appllcutts -
o. List subJects you ore ceriified to teoch:

l . 2. 4.

b. List other ocodemic or extro-curriculqr octiMties you ore quollfied to teoch or supoMss (indude sports, dubs, etc.):

z .

Aplicants are consldered for all posltlons wlthout regard to roce, color Bilglon, sex, notlonol orlgln, oge, morltol or
veteran stotus, orthe presence of a non-Job reloted medlcol ccr:,dition or lwndicop.
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C. EDUCATIONAT PREPARAIION

'| 
. Hlgh Schod

2, Undergroduote

3. Groduote

4. Other

Dote of
Klnd of Degree Groduqtion Nome of Institution Locotlon

8g,chebr's
Degree - College MoJor

Mqter's
Degree - College MoJor

Student Teachlng: q. Completed b. Toking Now -c. None -

lf you hove completed student teoching wlthln the lost 3 ysors, pleose complete the followlng:

Nome of Cooperofing Teocher

School Address Phone

Grqde ond SubJects Tought

D. PREVIOUS DOER]ENCE

Dote Completed

L Totol yeors oxp€rlence os o controcted teocher In on occrediied school in Oklqhomq:

2, Totol yeors eperlence os o controcted teocher In on occredited scfrool out of stote:

3. List below o complete chronologicol hlstory of professionol experience. Include supplementory sheet if spoce is inodequote.
Begin Wth the mosi recent e)@erlonce,

4, E4peilence to be evoluqted for solory purposes must be volidoted by the employers listed obove.
Stote low llmlts tronsfer of out-of-stote teochlng credlt to flve yeors.

Nome of School & Dist. Sheet, City, Stote. Zp Assignment
Dotes
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E. PERSONAT DATA

.1. Hove you reod the job descdptlon for which you opdied? Yes- No -

o. Are you copoble of performlng the dutles required for Wricfr yqJ opplied? Yes- No -

b. lf not, how do you feel on occommodotion con be reosonobV mode to ollow you to perform essentiol job dutles. -

2. Hove you

Hove yoLr

Hove you

Hove you

been convlcted of o felony? Yes - No -

been conMcted of o crimlnol offense involving illegol drugs? Yes- No -

been convicted of q crimlnol offense Invdving lllegol use of olcohol? Yes - No -

been convlctod of ony qlminol offens€ Involving minors? Yes- No -

(EIcloin)

3. Are you o U.S. Cltlzen? Yes-No -

Are you o Veteron? Yes - No -

Number of yeors of octive servlce Dotos of Service

4. \Mrot type of Oklohomo cartillcotlon do you hold? (Certificote is ths responsibility of opplicont)

Stondord ProMsionql Ucense
Fleld

Cedifi cote/Llcense Number

Fleld

Expirotion Dote

Fleld

5. Whot Oklohomo Cunlculum Exoms hove you posed?

6. lf you do not hove Oklohomo certillcqtion, decribe ony out-of-stote cedlficotlon you hold,

7. Are you currently employed or under conhoct?

8. Dote ovoiloble for employmenil

9. Hove you ever foiled to be reemployed? Where?

lf so. stote reosons

10. Do you hove o relcfMe ernployed by the Clevelond fuUic School System? Yes No-

I l. Why did you ctroose the teochlng profeslon?



F. REFERENCES (Do not include relotives)

Five references ore reguired, In noming references, give preference to supeMsors, principols, ond other educotors who ore fomilior with
your professionql work.

Nomo Street, Clfy, Stote, Zp Phone No Position

I

2 .

3 .

4 .

5 .

l. Add here ony odditionol informotion which you believewill ossist in orriving of o true estimote of your quclificotions. Copies of reference
letters moy be included. Enclose on odditionql sheet if more spoce is needed.

G. CREDENIIAIS

Pleose enclose o personol resume ond unMerdiy tronscripts with this opplicotion ond hove your university plqcement folder sent to
us.

H. NOIICE IO APPI.ICANT

The oppliconi should exercise the greotest core in preporing this opplicotion. Pleose do not omif ony item, Informolion glven hereln
becomes o legol pqri of the controct in cose of selecflon. Folse informotion given will be grounds for dismissol.

Updoting opplicotions is the responsibility of the opplicont. lhis opplicotion will serve os your request to odd your nome to our list of
oppliconts, Ihe occepfonce of qn opplicotlon is not o promise of employment. AII oppliconts must opply direcily to the
Superintendent of Schools ond not to qn individuol school.

I understond thct my orylication will remoin actlve from bptember I through August 3l of the school yeqr in whlch the opplicotion
ismadeot lshouldnotifythe Office of theStperintendent,lnwriling,if lwishtobe consideredbeymdthot peiod. All persons,firms,
ond entities llsted in this oppllcotion ore hereby outhorlzed to releose ony informofion or records concerning me to the pe$onnel
deportmentof the Cleveland R.tbllc Schools ond Ihereby releose soid persons, flrms, ond entities from ony liabilily os a result of lhe
furnlshing of such records and lnformation.

I certlfy to lhe best of my knowledge lhe focts set forth in my opplicotion ore occurote ond complete.

Signoture of Applicont

An Equal Oppqtunity Employer

Dqte


